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WNOW ALL MEN BY THESE PRESENTS: Tha  LACAMAS COMMUNITY CREDIT UN

48 corporation,
the owner and hulder of that certain morigage bearing date AUGUST 19, 1983

executed by HAROLD D, WARREN AND LINDA C, WARREN, Husband and Wife

10 sccure payment of the sum of EIGHT THOUSAND FIVE HUNDRED DOLLARS AND NO/100

Dollars ($8,500.00%% ) and interest,

and recorded in the office of the County Auditor of SKAMANIA County, State of Washington,

\ on AUGUST 22, 1983 .in Volume 59 of Mortgages, at pake 573

o Leing Auditor's Fite No. 96260 . does hereby acknowledge thatl the said murtgage

j has been FULLY SATISFIED AND DISCHARGELD, ard dues hereby authurize and difect the sald Counly Auditor

» ’ to enter full satisfaction thereof of record.

{ IN WITNESS WHEREOF, said corporation has caused this instrument 1o be executed by its proper officers and
I its corporate seal 1o be hereunto affixed this 7th  day of AUGUST, 1986

......................................................................................

By. ﬁ#&af’i

e st S imp“ ........
STATE OF WASHINGTON, l

55
County of CLARK

. On 1his 7th day of AUGUST, 1986 , before me, the
H
g

undersigned. a Nutary Public in and for the State of \Washington, duly commissioned and sworn, personally sppeared

DAVID E, MARSHALL and RUSSELL S. GOWRYLOW :
to me known 1o be the P'resident and . tively, 'I' ) "
resident a Tﬂﬁﬁeg tively, ! LACAMAS COMMUNITY CREDIT UN |

and acknuwledged the said Instrument to bz the free and
AN\Uses and purposes therein mentioned, and on oath stated that
L A0d that the sea) affixed is (he corporate seal of said corperation.

the corporation (hai execu
voluniary act and deed )
they autharized1o 8y
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